Objectives: Twin pregnancy and pre-eclampsia are risk factors of peripartum cardiomyopathy (PPCM) because of their effects on hemodynamics. Diagnosing PPCM is sometimes delayed, which leads to severe heart failure requiring transplantation. We aimed to reveal maternal cardiac function in twin pregnancy and whether pre-eclampsia added significant effects. Methods: This is a prospective cohort study in a single perinatal medical centre. Thirty six patients of singleton and 145 patients of twin pregnancy were enrolled. Echocardiography and serum brain natriuretic peptide (BNP) levels were examined at early, middle, late pregnancy, within 5 days of delivery and one-month postpartum. Left ventricular ejection fraction (LVEF) and early transmitral velocity/early diastolic velocity of the mitral annulus (E/E') were measured to evaluate both systolic and diastolic cardiac functions. Results: Twenty one twin pregnant patients developed pre-eclampsia during peripartum period. A singleton group expressed deterioration of E/E' after delivery and it became normal at one-month follow-up but other indicators did not change during observation. In twin pregnancy without pre-eclampsia, E/E' deterioration and BNP elevation were shown at late stage of pregnancy till after delivery but they became normal at one-month follow-up. Twin pregnant patients with pre-eclampsia experienced deterioration of E/E' from middle stage to postpartum and continuous BNP elevation till postpartum. Difference of LVEF was not statistically meaningful regardless of pre-eclampsia. E/E' ratio was significantly higher in twin pregnancy. Conclusions: Twin pregnancy causes huge hemodynamic changes and deteriorates maternal cardiac function, predominantly in diastolic phase. Twin pregnancy with pre-eclampsia is a risk of severe cardiac deterioration and should be recognised as a high-risk group of cardiac dysfunction. Careful attention to maternal cardiac function should be paid expressly from late pregnancy till early postpartum.
EP20.11
Ultrasound labelling of twins: could the placental cord insertion be useful? Objectives: To define if the visualisation of the cord insertion (CI) on the placenta could improve the accuracy of twins labelling in case of same sex and single placental mass. Methods: A non consecutive series of dichiorionic twin pregnancies with the same fetal sex and fused placentas or monochiorionic twin gestations were recruited for the study purpose. A single operator had been performing serial scans either monthly or fortnightly according to our local protocol. The patients were randomly assigned to two groups according to the following twins labelling method: presenting twin (PT) or Cord insertion (CI) on the placenta. In the CI group the CI was described in terms of relative position of one cord compared with the other (right-left, fundal-low). Only uncomplicated cases submitted by the same operator to 3 or more serial scans were included in the study. We defined ''twins switch'' (TS) the assignment of the biometric set of one twin to the other in one of the follow up scans. Incidence of TS was compared among the groups. Results: We enrolled 170 patients, of these 82 were assigned to the PT labelling group cases and 88 to the CI group. The incidence of TS was noted to be significantly higher in the PT group compared with the CI group (19.51% vs 4.54% p=0.002).
Conclusions:
The ultrasound evaluation of the cord insertion on the placenta seems to improve the accuracy of twins labelling in case of twins with same sex and a single placental mass.
EP20.12
The heartless triplet: acardius anceps complicating monochorionic pregnancy Twin Reversed Arterial Perfusion (TRAP) sequence affects 1% of monochorionic twins and 3% of monochorionic triplets. Acardius acephalus, acardius amorphous, acardius acormus and acardius anceps have been described. In the acardius anceps (9% of cases) the fetal head and body are differentiated.
A 28 y.o. woman, G1P0 was referred at 14 weeks gestation with a monochorionic triamniotic triplet pregnancy complicated by demise of triplet 3; the fetus appeared fully formed with a marked cystic hygroma and no heartbeat. At 18 weeks there was a significant increase in size, hydrops and Doppler perfusion into triplet 3; TRAP sequence was diagnosed. End-diastolic flow (EDF) in the umbilical artery and a-wave in the ductus venosus of triplet 2 were absent, therefore interstitial laser coagulation of pelvic vessels was performed in triplet 3. Subsequent positive EDF in umbilical artery of triplet 2 deteriorated at 33+2 weeks, the babies were therefore delivered by emergency Caesarean section. Triplet 1 weight was 2030g with Apgars 10,10 and Triplet 2: 1650g with Apgars 7,9,10. Acardius anceps variant of TRAP was diagnosed on autopsy of triplet 3. Unlike other cases described, the upper body was better developed with normal occipital, parietal and frontal bones. Aortic type vessel was extending rostrally with two apparent brachial arteries and two apparent common carotid-like arteries. The upper limbs had 5 digits on each hand and were held in partially reducible flexion at shoulders and elbows; there was a bilateral cleft palate. In the lower body, the vasculature was difficult to assess, fracture dislocations were seen at knees and ankles, with fusion of the fourth and fifth digits of the feet. QFPCR confirmed a monozygotic pregnancy. The above case highlights the difficulties posed by well differentiated variants of TRAP at early gestations and the importance of a thorough examination, including Doppler studies to aid the diagnosis of these rare and challenging cases. Vasa previa is defined as unprotected fetal vessels coursing within the membranes overlying or in close proximity to the cervix. Vasa previa in the absence of velamentous cord or succenturiate lobe has not been reported. The rate of vasa previa in twin pregnancies is estimated at 1 in 135 cases. We describe a case of antenatally identified vasa
